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ST. BARTHOLOMEW’S HOSPITAL.

LIGATURE OF THE EXTERNAL ILIAC ARTERY FOR A

SUPPOSED ANEURISM OF THE FEMORAL.

(Under the care of Mr. STANLEY.)
ON the 8th inst., the external iliac artery was tied by Mr.

Stanley, in a man (James D-) thirty-five years of age, for a
doubtful tumour occupying the upper third of the thigh, in
front, and extending to its back or fleshy part. He was ad-
mitted on the 18th of November, and had noticed a swell-
ing below his groin only five days before; it was deep-seated,
and remarkably firm. The diagnosis was extremely difficult:
the rapidity of its growth simulated an aneurism; the circula-
tion in the popliteal artery was influenced by its presence, and
there was a bg-uit de soufflet heard over it. On the other hand,
there was no pulsation in the tumour nor diminution in size,
on commanding the trunk of the artery above. The evidence
was, therefore, wholly of a negative character. Whilst the
patient was in the hospital, the tumour visibly increased, so
that the measurement was twenty inches and a half round the
widest part of the thigh. With the view of determining whe-
ther it might be a blood-cyst or an abscess, as there was much
uncertainty about the case, a trocar was passed into the
tumour, but no blood came away, although the instrument was
tinged with that fluid.

In a consultation amongst the surgical staff, it was concluded
that the best course of proceeding was to place a ligature on
the external iliac, which was accordingly done under the in-
fluence of chloroform. It was not followed by any marked
change or diminution in the size of the tumour.
On the 10th inst., the report was favourable as to the

patient’s condition: he had slept well the previous night,
having taken twenty drops of the sedative liquor of Battley;
he had no pain; his pulse was a little quick, but altogether he
was doing well.
On the llth, the tumour was opened by Mr. Stanley, as

there were redness of the integuments, and a sense of fluctua-
tion. There was a little superficial suppuration, and about
eighteen ounces of coagulated black blood. It thus appeared
like a diffused aneurism.
12th.-The patient seemed as if suffering from irritative

fever; pulse 140, with a catch in his breath. The prognosis
seems unfavourable. ,

We shall watch the progress of the case, and give the result
and the true nature of the disease at a future period.

CLINICAL RECORDS.

PART OF THE TONGUE REMOVED FOR EPITHELIAL
CARCINOMA.

IN cancerous ulcerations of the tongue, when the mischief is
not too extensive, considerable relief is sometimes afforded by
local applications; and if the sores do not heal, they at any
rate are prevented from spreading. On the other hand, if a
large part of the tongue is involved, our efforts are at best but
palliative, unless some other chance is held out to the patient.
Of the latter, we saw an instance at King’s College Hospital
on the 26th ult. A man upwards of fifty years of age had had
epithelial ulcerations of a carcinomatous character for some
time, involving a large portion of the right side of his

tongue. There was no disease elsewhere, and local treatment
could not even palliate; Mr. Fergusson therefore made up his
mind to remove by the knife all the affected part of the organ,
and this he performed (without chloroform) by means of a pair
of forceps and a scalpel, taking away about one-third of the
member from its tip to its base. Some haemorrhage ensued,
but it was controlled, and not more than two ounces of blood
were lost.

In some observations made after its performance, the operator
stated that his reason for submitting the patient to the formid-
able proceeding already detailed was, that the malady had
been of long standing, and that there was no disease elsewhere.
He had, he said, declined to operate in another case, because
there was disease in other parts. Generally, when any part
of the tongue had to be excised, it was done with the ligature,
or more recently by the ecraseur, of the latter of which he had
had no experience. For various reasons he thought that sur-

geons were more afraid than they need be of the use of the
knife, particularly in such a case as the present.

This patient has been going on favourably since the opera-
tion, and there is a disposition in the wound to heal kindly.

PERICARDITIS AFTER SCARLATINA ANGINOSA.

SEROUS inflammations are by no means unusual occurrences
in scarlatina. We lately observed a case of pericarditis super-
vening upon the anginose form of the disease, of which the fol-
lowing is a brief account from the notes of Mr. Schollick, one
of Dr. Farre’s clinical clerks :-
The patient is a lad aged seventeen years, in Luke ward of

St. Bartholomew’s Hospital. He had a well-marked attack of
scarlet fever with sore-throat, from which he had become con-
valescent, when he felt pain in his chest on the evening of the
8th October. He was admitted into the hospital on the 10th,
under Dr. Farre’s care, when a pericardial friction sound was
heard over the nipple ; the urine was not albuminous. A blister
was ordered over the seat of pain, and a mixture of the acetates
of ammonia and potass (fifteen grains of the latter), combined
with tincture of henbane, three times a day. By the next day
the pain had disappeared ; he slept well; his skin was moist
and cool ; pulse 78 ; tongue clean, but rather red ; urine cloudy
from the urate of ammonia, but no albumen present. The-
friction sound was still audible over the nipple. On the 13th
this sound had ceased, and the urine was found slightly
albuminous; the heart’s action was stronger than usual. The
increased action of the heart continued for a few days longer,
and gradually subsided to its natural standard ; the friction
sound had entirely disappeared. No more pain was felt, and
he made a good recovery, and left the hospital.
The good termination of the case may in great measure be

attributed to its supervenin, upon instead of being coincident
with the scarlet fever. 1here were no symptoms of hydrops
pericardii. The most dangerous complications in scarlet fever
are those affecting the heart and brain ; but all the serous
cavities are liable to become dropsical. Our readers will recol-
lect the case of empyema in the boy six years old, which fol-
lowed upon scarlet fever (see THE LANCET of November 12th).

NECROSIS OF VARIOUS BONES.

WE constantly observe the best results to ensue from the
common practice, at the present day, of removing the ne--
crosed parts of different bones of the body. With the excep-
tion of the vertebras, almost all the bones of the skeleton have-
been submitted to the notice of the surgeon for relief. On the
10th inst., a young girl was brought into the operating theatre-
of St. Bartholomew’s Hospital, and had chloroform adminis-
tered to her by Dr. Batten. This was an ordinary case, but
not the less interesting and practical. Her left foot was much
swollen, and on its external surface, over the os calcis, were
two or three prominent granulations communicating with
sinuses leading to necrosed bone. She received a blow at this
spot three or four months ago, which was followed by abscess;.
and, in spite of the most careful treatment, the disease ad-
vanced, with the formation of sinuous openings leading to the
interior of the bone. With this state of her limb, Mr. Skey
observed that he would have been justified in amputating it, but
he preferred a minor operation, by cutting down and removing.
all the dead bone that could be got away. This he did, and
gouged out the interior of the os calcis, leaving a mere shell.
If she goes on favourably, of which there is every probability,
the hollow bone will become filled up by fibrous material, and
the wound will heal. This Mr. Skey stated would not occur
if any dead bone remained, and he would prefer repeating the
operation rather than remove the limb.
A strumous boy, aged about seventeen years, was now

brought in, with disease of the articular ends of the first pha-
lanx of the great toe and metatarsal bone of the left foot. The-
cartilages of the joint were completely destroyed, and grating
of the bones, suppuration, and numerous sinuses existed. The
entire toe, with half of the metatarsal bone, were removed:
by Mr. Lawrence.
We saw a third case of necrosis, in a boy of thirteen years,.

at St. George’s Hospital, on the Sth inst., in whom it was pre-
sent in the shaft of the left femur. Five years before, this.
bone became inflamed, and matter formed; subsequently, ne-
crosis ensued, and he was submitted to an operation by Mr.
C&aelig;sar Hawkins, and portions of dead osseous material were
removed. This proceeding was now repeated, by the same
surgeon, who took away a large flat piece of bone from


